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I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT

AUG 17 2005

1 Fite Number U ]20_[25

2 Fiscal Year Covered From

(31 (31 / [aoa] mwousn (2 5} /[ Z06]

3 Name and address of person filing

1| 5] uc1nTosn

Name {GLENN

P O Box Bldg Room No if any L

Street 11923 WEST CYPRESS STREET

Cty irampa

E
i
State [Florida " ZIP Code + 4 {33 607 |

4 Name file number and address of labor organtzation

Name |PLUMBERS & PIPEFIPTERS LOCAL UNION NO 123 |

Labor Organization File Number 541 169

P O Box Building and Room Number if any]

il

Street {4923 WEST CYPRESS STREET |

City |Tampa |

| zZPCode+4 33607 1

State iFlonda

5 Position in labor organization
E SECRETARY/ IREASURER

" |

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions sot forth in the Instructions)

A Held an interest In engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or I1s actively seeking to represent

6 Name and address of Employer (including trade name 1f any)

Name l

I

Trade Name If any I

7 a Nature of interest Tran action or Income

P O Box Bldg RoomNo Ifany J
7h Amount
Street | _J
Cry | i
State | | 2P Code + 4 |
Signature

Signed

15 Signature and verificatlon The undersigned declares under penalty of Penury and other apphcable penalties of the law that all of the information
subrmitted n this report (iIncluding the informatron contained in any accompanying documents) has been exarmined by the signatory and 1 to the best of the
undersigned g knowledge and beligf true comect, and complete (See the section on penalties in the instructions )

on X/3Bwr” [ §/3263C-0/23 |

Date Telephone Number
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[ &

Name of Person Flling LENN MCINTOSH File Number U

B Held an interest In or derived income or economic benefit with manetary value from a business (1} a
substantial part of which conslsts of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is achvely seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directty or indirectly to or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested

8 Name and address of Business (induding trade name, if any) 9 Business deals with

Name [LSV ASSET MANAGEMENT |

D a Labor Organization

Trade Name i any |_ .‘

b Trust
PO Bax, Bidg RoomNo any | |
[} c Empioyer
Street {ONE NORTH WACKER DR i
Cly {CHICAGO |
State |T11linocis | ZIP Code + 4 (60606
10 8D or 8 ¢. is checked give trust or employer's name 11 a Nature of such dealing
INVRSTMENT MANAGER
Name |PLUMBERS & PIPEFITTERS LOCAL NO 123 1
Trade Name ffany |[PENSION FUND ]
PO Bax, Bidg RoomNo. ifany | |
Street|8875 LIBERTY RIDGE DR 1 -
11b Approximate doltar value of such dealing 568 012]
City IJACKSQNVILLB N 1 12 a Nature of interest he!d or income received
State |Florida | 2P Code+4[32256 | |{DTINER ON 1/21/04
42b Amount $250]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 & Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.

(induding trade name if any)

Name | |

Trade Name ifany | }

PO Box, Bidg Room No ifany | |

Street { ]
ciy | |
state | |zpcodera [ ]
14 b Amount of ent.
13 b Is the Business an Employer El or Consuttant D ? paym 1
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